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1. PURPOSE. The Indian Health Service (IHS), together with
Anerican Indian and A aska Native (Al/ tribal governments
and organi zations, hereby establishes this policy requiring
consul tation andkgart|C|pat|on_by and between these
governments on | program policies and activities.

2. BACKGROUND. A unuﬂye gover nnent - t o- gover nment  rel ati onship
exi sts between AI/AN tribes and the Federal government.
Treaties and laws, together wth court decisions, have
defined a relationship between the Al/AN people and the
Federal Governnent that is unlike that between the Federa
Governnent and any other group of Anericans. The
i npl ementation of this policy is in recognition of this
special relationship. --

3. PH LOSOPHY. This policy is based on the follow ng two
f oundat i ons.

A Political/lLegal Foundations.

(1) The Indian Self-Determnation and Education
Assistance Act, Public Law (P.L.) 93-638, as
anended, states:
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Section 3(a%: Cbngéess recogni zes the
obligation of the United States to respond
to the strong expression O the Indian
people for self-determnation by assuring
nmexi mum I ndi an participation in the
direction of Federal services to Indian
communities so as to render such services
more responsive to the needs and desires
of those comunities."

Section 3(b): 'The Congress declares its
conmmtment to the maintenance of the
Federal Governnent's unique and continuing
relationship with, and responsibility to,

i ndi vidual Indian tribes and |ndian people
through. effective and neaningful
participation by the Indian people in the

pl anning, conduct, and adm nistration

of those programs, and services."

(2) The Indian Health Care Inprovenent Act,
P.L. 94-437, as amended, states:

Section 2(b): "A major national goal of the
United States is to provide the qumﬂity
and quality of health services which w
permt the health status of Indians to be
rai sed to the highest possible |evel and

t 0 encourage the maxi num participation of
Indians in the planning and managenent of
those services."

(3) Menorandum to the Heads of Executive Departnents
and Agencies from President WIlliam J. I nton
April 29, 1994, states:

((b? 'Each executive departnent and agency
shall consult, to the greatest extent
racticable and to the extent permtted by

aw, with tribal governments prior to taking
actions that affect federally recognized

tribal governnments. Al such consultations
are to be open and candid so that all
interested parties may evaluate for thenselves
the potential inpact of relevant proposals.”

4 Ethical Foundation ~ The ethical foundation of this
policy 1s the special relationship between sovereign

governnents; the United States and Al/AN tribal _
governments. This relationship is based on the cession
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of lands by AI/AN tribes in return for the provision of
services by the United States. The aiaN people have
an inalienable right to self governnent. self-
overnnent neans, governnment in which decisions are nmade
y the people who are nost directly affected by the
decisions. The United States has a noral obligation to
Prpm)te consultation and participation with ATAN

ribal governnents.

4. DEFI NI TI ONS.

A

Consul  ion  Consultation - Consultation is an enhanced form of
commni cation that enphasizes trust and respect. |t s,
a shared responsibility that allows an open and free
exchange of information and opinion anmong parties that
| eads to nutual understanding and conprehension.
Consultation is integral to a process of mutually
satisfying deliberations to result in collaboration and
joint “deci si on-maki ng.

Participatidn . Participation is effective, nmutually
satisfactory, joint decision-nmaking. In true
participation, an individual is not required to endorse
or accept unilateral decisions nade by either party.

5. OBJECTI VES.

A

Toformalize the requirement for consultation and
participation by representatives of tribal governnments
In IHS policy devel opment and program activities.

To establish a mninum set of requirenents and

expectations with respect to consultation and

Elgrtlm pation for the three levels of I|HS managenent:
adquarters, Area Ofices, and Service Units.

To identify critical events at which tribal
consultation and Partlm pation wll be required for the
three levels of |HS managenent: Headquarters, Area
Ofices, and Service Units.

To pronote the devel opnent of innovative nethods of
obtaining consultation on issues from tribal
representatives and involving representatives in Agency
deci sion naking processes.

To charge and hold responsible the principal nanagers
within the IHS (the Drector, Deputy Director, Chief
Medical Oficer, Drector of Headquarters Operations,
Director of Field Qperations, Senior Advisor to the
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Director, Area Drectors, Headquarters Ofice
Directors, and Service Unit Directors) for the
i npl ementation of this policy.

ESTABLISHMENT OF TRIBAL ADVISORY ORGANI ZATI ONS/ COMWM TTI ES
The principal focus for consultation and participation
activities of the IHS is with individual tribal governnents.
However, it is frequently necessar%/ that the I|HS have
organi zations/commttees 1n place from which to solicit
consensual tribal advice and recomendations, and to involve
tribes in decision-nmaking and policy devel opnment.

In consultation with elected tribal governments, the |HS
identifies and assists in the support of tribal health
advi sory organi zations/comm ttees.

A HeadquarterS. The National Indian Health Board (N HB)
serves as the advisory organization and a nmjor source
of consultation and advice on issues of national
| nportance. Support for the NIHB is negotiated by the
Director, IHS, and the Board of Directors of the N HB.
Meetings between |HS managenent and the Board of
kI)Jr_ectors of the NNHB are scheduled on a quarterly
asi s.

B. Area Offices Each Area Director, in consultation with
tribal governnents, nust desiPnate,an organi zati on/
commttee representative of all tribal governments
served by the Area Office. The designated organization
shal | provide advice and consultation” to the Area
Director and Area office staff. Meetings_hetween the,
designated tribal organization and Area” Ofice
managenent and staff shall occur at least four times
each year. In lieu of establishing a fornal .
organi zation/commttee, Area Drectors provide funding
for travel and per diem to enable representatives of
tribal governments to neet with the Area Director and
the executive management staff in the Area on a regular
basis (at least quarterly).

Service lhits The Health Advisory Board. established
at each IHS service unit is the organization utilized
bY_Lhe Service Unit Directors (SUD) and managenent/
clinical staff for regular consultation and
participation purposes. Each SUD and his/her staff
meets with tribal governnent officials (e.g.,
chairperson, tribal council on a nutually agreed to
schedul e) .
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1. SCHEDULE__FOR_ CONSULTATION =~ Managers in the |IHS nust
establish and adhere to a formal “schedule of neetings to
consulting with tribal. governments and representatives E
concerning the planning, conduct, and administration of IHS
activities. Trust between the IHS and tribal governnents
and organizations is an indispensable elenent in
establishing a good consultative relationship. Mapagers in
the IHS nust involve tribal representatives in maetlﬁgs at
every practicable opportunity.
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The IHS managers are encouraged to establish additional
foruns for tribal consultation and participation, and for
information sharing with tribal |eadership.

8. IHS BUDGET.

A Budget Formulation. The IHS managers are to solicit
the active participation of tribes and tribal
organi zations in the formulation of the President's
Broppsed budget for the IHS. The formulatjon of the
resident's budget involves the three levels of IHS
management and requires tribal consultation and
participation at each |evel.

(1) Service Unit. Each SUD is responsible for neeting
wth tribes on an annual basis to ensure the
tribes' participation in the budget fornulation
process and in identifying budget priorities.

) Area—office An Area-wide budget formulation team

@ sehall be established and cqnposged of tribal
representatives and a%proprlat_e |HS staff. The
Area teamis responsible for identifying Area-wde
health priorities and budget priorities, wthin
the parameters and guidelines Prow ded by the
Ofice of Minagement and Budget. Each Area team
?row des input at every major stage of the budget
ornul ation process, includi n?\l briefing the Area
Board Representatives to the N HB.

3 adguarters- The Drector, IHS and a
3) magauarters budget formulation team conposed of

Senior staff, utilizes the recomendations of the
Area teans to propose the annual |HS budget for
subm ssion to the Assistant Secretary for
Managenent and Budget. Subsequent to the
subm'ssion of the proposed | budget, the
Director consults with tribal representatives to
review health priorities and budget priorities at
each stage of the budget fornulation process.
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10.

11.

B. Budget Execution. It is |HS policy to invo|lve tribal
governnments 1 n" decision-making coricerning the
allocation of new funding (i.e., funding that is not
base funding to a tribe or congressionally earmnarked
for specific tribes), this is provided as a result of
t he If;llgplroprlatlons process. This policy. is described
in | Crcular No. 92-5, "Budget Execution Policy
(Al'l ocation of Resources)."

The appropriate consultative organizations for this
purpose are described in Section D. of this Grcular,
or may be any other organizations or mechanisms as
agreed to by the Area Director and tribal governments.

C. Bud ?e_t Information Disclosure  The |HS managers must
Initiate a process whereby the tn%es_ and tr?%af.
organi zations are provided the followng IHS budget
related information on an annual basis: appropriations,
al l ocation, expenditures, and funding |evels for

programs, functions, services, and activities.

QRIIIS:AL_EERF,QBMANQ%TELENEW A critical . perfaormance

el ement requiring the 1nplenfTation of this policy shall be
made part of the annual performance standards of principal
managers in the |HS

TRI BAL RESOLUTI ONS- Resol utions subm
?overnrrents to the IHS shall be refe

t
rr
HS program office. The receipt of tr
be forrraII)/ acknow edged by the IHS to
gover nment /or gani zati on. A substantive response, if | .
r.eq%ur%d, must be forwarded to the tribal government within
si xty days.

ed by tribal _
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EFFECTIVE DATE This circular is effective on the date of
signature by the Director, |HS

y’t%ma,

Mchael H Trujillo MD. MP.H MS
Assistant surgeon General
Drece, Indan Hedth Sy




